—62—-017402

STATE FILE NUMBER

SAM

.E‘ 1. PLACE OF DEATH 2. USUAL EFSIDENCE (Where docessed Lved. 1f axtituts Rexich b
o) a. COUNTY - e - s, 5TATE Mo, b COUNTY _ _ _ adkmirsicn)
w .
% b. CIT';Y (I outside corporate limits, give TOWNSHIP only) Length of stay in Ih c. COITY tnsade Lty
[TT) - . . an
= TowN  S5t. Louis, Missouri lifetime TOWN  St. Louis Yefl D
:j [ iIUOLé r!dTAME OF {If NOT in hospnal give location) Inside Limits d. ASI;T)EREEI.;ZS {1 cutside, give location) Reside on Farm
ey
< 'NS"“’"ONThe Frazier Nursing Home |Y=:§ NoO 3614a Arsenal Street |Y=O Mo
3 I zl— 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} + : or :
. Jegsie Mae Williams DEATH April 8, 1962
/ 5. SEX 6. COLOR QR RACE 7. Married P& Never Married ] 8. DATE OF BIRTH | 9. AGE {tast birthday) |IF UNDER 1 YEAR | F UNDER 24 HR
5 / F W widowed [J] Diverced [ 2_3 _1885 ?7 Months | Days Hours I
102, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd staiw or muntry) | 122 CITLTEN OF WHAT COUNTRY
& g during most of working life, even if retired) . - . .
housewl fe _OWn_hotee Hillsboro, Illinois U. S.A
7 ’ 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRBAND OR
-
g Michael T. Kiggins Mildred Barrett Allie E, Willlams
.8 2. |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EASTM ceriiniTy win 117, INFORMANT Address
- « {Yes, no, or unknown) { (if ves, give war or dates of servic
9 w - = Mr. Allde B, Williams 3616 Iron Street
g = 18, CAUSE OF DEATH (Enter anly one cause per line fL_ . - INTERVAL BETWEEN
107 E PART |. DEATH WAS CAUSED BY: /}' _ AND DEATH
Q| = IMMEDIATE CAUSE {a) — A tcunr z‘v/l,é(/*— f“?
1 - e@ o .
o gl || B it Ll 7T Pz Al
124/ = = IS o Conditions, If any, DUE TO {b)
gé 'O w which gava rise to /4
|2 a:m:yn 'c;un d(ol)‘, 1742& ‘0 .
— statin ¢ under-
13 i |VI'I‘IG°CEU“ lase. DUE TO (¢} - .
— CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tenmmal PART Ili. i donesnd  was , female  wan
?( g disensg copdition glvegln PART | there a preguancy in lat 90 duys.
= E | 9. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of fcm 1)
g = PERFORMED? 0 (m] ]
g v YES[1 NO LA
z |2 | “Hc.TIME OF  FHour  Month, Day, Year -
§ = INJURY a.m.
o g g . p.m.
Z m 20d, INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, strest, office bidg., etc.) .
6 NOT WHILE AT WORK [ -
of & a
?/ - —
S O E é 21. | attended the deceased fr, /é / O-Laé v ond lust sew m";"‘ on f 6 =S
" ; = Death occurred at. - 6 B - on the date stated sbove, end to the bext of my knowledge, from the causes stated.
[17] -
oW =2 u 72, SIGNATURE Dworep?et tie) ; 22b. ADDRESS 22c. DATE SIGNED
3 w e} o . // —
z 23a. BURIAL, CREMATION, »431: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (Stare)
G o REMOVAL [Specify) .
z r Burial ha11-62 Lakewood Park
= < 24, FUNERAL DIRECTOR + ADDRES! 25. DATE RECD. BY LOCAL REG.
E & {IAL ¥ APR 10 1962
= @ HOFFMEISTER COLONIAL MORTUARY




STATEMENT BY 'LICENSED EMBALMER
° Y

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ i : i s Student Embalmer No.
working under my personal supervision.

Student Signed L

Signature of Student Embalmer

Licensed Embalmer No. %74 =

PO AddressaSE Lo m L2

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - .
If embaimed by a STUDENT, he also shall sign in his OWN’ handwrmng .- th
If this body is not embalmed, fact should be so stated above.
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